having developed a fit which left some weakness down the left side of the body; this paresis passed off in about a week. For the last three months her mental powers have still further deteriorated, she has become difficult to manage at home, talks to herself in a disconnected fashion and especially about a necklace she has lost; answers questions with much hesitation at times, and is incontinent of urine and stools. A few days before admission to the hospital she had a fit of temper in Nvhich she beat her head violently with her hands. She has had headaches for two years, often most troublesome at night. Other than typhoid fever at 6 years and whooping-cough and measles in earlier years, she has not had any other illness. There is no history of miscarriage in the mother and no history of specific infection in other brothers or sisters.
She is a stout girl who gives one the impression that she does not see distinctly; there is well-marked optic atrophy of both disks (primary). Both pupils react to light and accommodation. Hearing is normal. She frequently talks to herself and is incoherent. There is no apparent marked muscular weakness or atrophy. She walks badly with both feet rather wide apart. There is no tremor of the facial muscles, though occasionally the tongue is tremulous. Most of the reflexes are normal, but the knee-jerks, especially the right, are obtained occasionally with difficulty; the plantar reflexes are normal. The only abnormality of sensation is a little blunting of appreciation to pain in the lower extremities. The left tibia shows a well-marked node and the blood gives a marked Wassermann reaction. Two lumbar punctures were made, but cytological examination failed on 1)oth occasions, the first time owing to blood contamination and the second time owing to coagulation of the fluid.
A Case for Diagnosis.
THE patient was a man, aged 46, in whom there was no history of syphilis; he denaied risk of it, and the Wassermann reaction was negative. He did not drink more than two or three glasses of beer per day. Last August he became almost suddenly weak in the extensor muscles of the right forearm. He said he struck his arm. He now had complete double wrist-drop, and the muscles gave a feeble but unmistakable reaction of degeneration. H'is pupils acted feebly to light. There were no cranial nerve lesions. When he entered St. Bartholomew's Hospital on February 27 there was no ataxia, but since he had been in he had developed unsteadiness of gait. His abdominal reflexes were lively on both sides. He presented neither atopognosis nor astereognosis, but he did not seem to feel pin-pricks normally in the legs or trunk. He also had distinct hypotonia in the legs. The aspect of the case is suggestive of peripheral neuritis, but there was no history pointing to a cause of such. He lived in Essex and had his own well, the water from which had been analysed and found free from lead or other impurities. With regard to beer, he had a favourite tap from which he had his beer in town. A bottle of that had been sent for and carefully examined for arsenic, because the case looked more like one of arsenical neuritis than anything else. But the examination was negative. There was neither lead nor arsenic in the urine nor in the hair. The Wassermann reaction had been tried on both the blood and the cerebrospinal fluid, and was said to be negative in both, but he had 50 leucocytes to the centimetre, of which 94 per cent. were lymphocytes. He also had slightly increased globulin. Therefore there was a suspicion that, after all, it might be syphilis. The condition could not be progressive muscular atrophy. At a consultation at St. Bartholomew's Hospital most of his colleagues thought it was probably tabes, on account of the inactive pupils and the presence of some ataxia. If it were tabes it was an unusual manifestation of that disease. The patient considered that he was slowly improving as regards the power of the paralysed group of muscles. The PRESIDENT thought it was a case of tabes, perhaps with neuritis superadded. The leucocytes in the cerebrospinal fluid, and the absence of a Wassermann reaction, with the sluggish and unequal pupils and the unsteadiness of the patient when the eyes were shut, pointed to that disease. It was a very unusual condition. The man also said he had had "sciatica." A Case of Facial Spasm treated by Injection.
By HARRY CAMPBELL, M.D.
THIS case was of interest because the treatment adopted seemed likely to have cured a very troublesome condition. The spasm was limited to the muscles supplied by the facial nerve, involving all of them, including the platysma. It had lasted ten years. Dr. Campbell injected
